SUMMARY Recent evidence suggests that intestinal metaplasia (IM) cannot be regarded as a single entity. A simple classification of IM and its variants based on histological and mucin histochemical criteria was devised, and the incidence of IM subtypes in cancerous and benign gastrectomy specimens was recorded. A particular subtype was associated with 'intestinal' cancers but not with tumours considered to arise in normal gastric epithelium (P < 0-01) or with benign lesions (P < 0 01). This subtype appeared to lack absorptive cells at light microscopic level and secreted both neutral and acid mucins, including marked amounts of sulphomucin but no O-acetyl sialomucin.
Intestinal metaplasia (IM) is usually a highly differentiated epithelium resembling small intestine as indicated by mucinl 2 and enzyme histochemistry3 4 and ultrastructural studies.5 6 Variants of this classical form have been described, and several authors have suggested that these could play a special role in the development of gastric carcinoma. [7] [8] [9] [10] [11] The variants fall into two main groups: an incomplete type shows features of both gastric and small intestinal epithelia,8 12 13 whereas a 'colonic' type has acquired characteristics of large intestine including enzymes14 and mucins.9-11 The present study was designed to examine further the significance and interrelationships of these variants.
Material and method
The stomachs examined were resected from patients Received for publication 24 January 1980 attending Westminster Hospital. They included 48 unselected gastric carcinomas and a selected group of 25 benign specimens (gastric and duodenal ulcers) showing extensive IM.
The specimens were opened and pinned out on to cork mats for preliminary fixation in 10% buffered formol-saline. After further fixation serial blocks or swiss-rolls were taken along the lesser curvature, greater curvature, anterior wall, and posterior wall. Additional blocks around any lesion were also taken. Six serial sections were cut from each block and stained by haematoxylin and eosin, diastaseperiodic acid Schiff (D-PAS), Alcian blue (AB) pH 2-5/PAS, and high iron diamine/AB. Slides were selected from 16 cases showing extensive IM for staining by the periodate borohydride/KOH/PAS method. Further details of these procedures are given in Table 1 .
An attempt was made to classify carcinomas into two groups using the points system outlined in Fig. 1 ) usually resembled small intestine though villi were rarely well developed and the ratio of goblet cells to absorptive cells was variable. Sometimes goblet cells were numerous in the lower half of crypts, conferring a likeness to colonic mucosa. However, the mucin histochemistry mostly resembled small intestine with N-acetyl sialomucins predominating. In the majority of cases the occasional crypt contained a mixed population of goblet cells, some secreting 0-and some N-acetyl sialomucins (Table 4 ). In one case (an 'intestinal' cancer scoring + 4), the secretion of O-acylated sialomucins was marked (Fig. 4 group In one case, however, O-acetyl sialomucin was marked (Fig. 4) 
